
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 
FEC MAIL CENTER 

I^K, ^^"=58 
[ce Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 12FE4M5 
over the lines. —" •" " " ' " I 

,CPA£H, I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2 

I 

0 
5 

ADDRESS (number and street) 
1.^4,^7,0 M5£.a PfiMiM. , 

I I I I 
Check if different 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I _L 

CITY STATE 
2. FEC IDENTIFICATION NUMBER • 

\cW5\^:aM 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

0 Termination Report (TER) 

ZIP CODE A 

STATE • DISTRICT 

1£AJ IJJ3 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 0 General (12G) 

Convention (12C) LI Special (12S) 

Runoff (12R) 

Election on 
in the 
State of • 

(c) 30-Day POST-Election Report for the: 

General (3GG) O Runoff (30R) 

p=V| 
Election on l • I 

in the 
State of 

Special (30S) 

• 

5. Covering Period EH' EH' [HH through 
tL. f .az 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and compiete. 

Type or Print Name of Treasurer RomLP H. rp/ygxi, cp/i 

Signature of Treasurer /f- G^ , CP^ Date Ei'iTTi'Emi 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or TypenCommittee Name ^ ^ ^ . n ^ / 

Koa mm fol 

Report Covering the Period; From: um i OJ \ 
' ii 

To; 
in™ / r™ / r™ 
ioM iUl ld£dM 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

2 
0 
1 ,s 

'4 

1 
9 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

I / / /^ C>^\ 

[pi.-r,7..-=:^:==rpar:.^;a=a.;-,K;^yi=^ 

i Wi 
r-c=a=-rr.*wj32i5iya3ijw-j-:^ 

Lmisil 
PP\ 

• T.'rf.rs'i 

?pc:.v2rf5CriiZ:.3.!:c«^ii: 

8 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)).. 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

rz»5ricizp3r=i5r;5MCj'?=sT=^3c:c^i::?c;ri-y^ 

ll'anL&m:r5zr=d:7}= .'.m 
zz:.zs:2g 

ir?=-v=?sir-7P.:ic;:i:ras73/ 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name ^ A /s / 

Rpro CoH^/d fb^ 

Report Covering the Period; From: £h i£jl uejAx To; leJJ L3JJ 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM; 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A)... 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b). (c), and (d)). 

flea=3'C=s=zSvaai'^mr?:i; J..LLM3 

—J——i, a u (j 

TO=cjp==;5=j=s5t= 

M 

'jr.Tz^yhsirs imiM 
7 
'1 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES. 

13. LOANS; 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4)., 

'A' el y^jTsr-b J^ii-^ivrr.'rrsr ll 

5---[3-
{ M 

=^•--=5= 

r-ZTZfjVt sierj.zcs'J srwiJics; 'ZZM 

r' 

r.zi.fir. 

.rZ:S2:rtib-=:t-?5b7t^y=sr-^ 

; :.PM 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

2 

1 

0 
0 
0 e 

II. DISBURSEMENTS 

r a,1X4,5.51 17. OPERATING EXPENDITURES li 

3nwrz,^-Ku^.=::3Z35^A5i7;.&.'S'.^=?ir;;i;i-xat;r.v^ 

18. TRANSFERS TO OTHER 
. AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

L-x*; S yj:sixJ^'^z:£srxjit.hzsaiiss: 

.00 
tnar uc?3rKvy&--! ?.'b?r.:a^rax:Ti:igTri!>'-l':-r::'L''at^ 

'£=^h«=3r/~TF r™ 
r E.v==uqpr3E^p2E355C=j:^=iy: 

dO^ 
rigj3E=;pa-c 

0 0 

rAtatrggri gtsaiy-TTSgjga.t^Tsr.-jta.^a^'l.T, 

L=iE=iirac3i^s=rr!iJM3s^:=ta.Tia:x=iJ2a-ja£a=*ii' 
o.m. 

;Vx."i=^isa='^Tr/3 

•V?— 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18,19(c), 20(d), and 21) • 

1 . .. 
LTrs:xi:;u:=:i5rE=i..?h^=.'^a:t^j.ag! iisrsrilrr;-;! • 

U^^5a£M5i 

. ...o.m 
«=r^|=c=:^.T=2r:c/=^3tT=i:tr.--' 

0 01 

rssx-^T.-TXiiii'iiri!' .-siiivs; d Jin 
00 

S2£r=rctil 

z^j==.c:^nartJ2--=^s3TSKt]jz^^^ 

KSTxiarrp: 

fWi»=2=rtaKa3=i3i»r?i3=x£5s2£'ii^ jm 

.3JO 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25! SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

•i;;s*cr;T.Wfh-W.\*V3^«ixr^L2itc,-L2rsrTjCiiS!f^ci^^jcii5a5;T=-£:.^;3s;-T.p 

„,^.£Xi»£a 

itTSE-it: 

^£rdt>cffxrnr.T 

;^rarx^3^::rr/rr=uj:^a::.T,^,n:,u.rig,^c-;-iKaa^yrrrj?.-c~x:.-r:^-'j'. 

ii 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(che^ only one) 

^11a _ 11b 

12 13a 

PAGE 1 OF \ 

11c 

13b 

lid 

14 n 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ROH Foil Cof^(sA(^SS 

I 
1 

Full Name (Ust, First, Middle Initial), 

Mailing Adr^ess . ., 

i^AioS 
Clty^ 

} 
State Zip Code ^7 

C/) 
FEC ID number of contributing . 
federal political committee. 

'pcss: 

is .x:LEr£sr.;i'r2:cnE:;l3ri;rt3c:-i!CtiT£r.i:^^ 

Name of Employe Occupation . n 

Receipt For; 

^ Primary [[]] General 

Other (specify) • 

Election Oycle-to-Date 

.» n V. e» 

0 

Date of Receipt m 
Amount of Each Receipt this Period 

I Ko oa 
^r| 
j_J Memo Item 

0 
8 
8 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

Primary General 

Other (specify) • 

State Zip Code 

Date of Receipt 

|TPi?sqj / 

IS 
srt=s 

=ai'l 

Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Date 
1 Memo Item 

:rT.T=-: 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 

Primary j General 

Other (specify) y 

Date of Receipt 

State Zip Code iUJ 
-D=fr'Fi; ! ifY-;i'-Y-^i''Y'^3-Y"E J r B u ^ 

CI Amount of Each Receipt this Period 

Occupation 
li 

i-

Election Cycle-to-Date Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checK only one) 

11a 

PAGE \ OF\ 

12 
lib 

13a 

11c 

13b 14 I 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name arid address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

PPKI CDy>^^ fo^ P.O)ID 

I 
1 

A. 

Full Name (Last, First, Middle Initial) 

Malllng Address ...... en 

City ^ Stal State Zip Cpde 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

C£I^Trfid> PU^l/C AccCe^KeTffPl) 
Receipt For: 

'^Primary 
Election Cycle-to-Date 

General 

Other (specify) 

Date of Receipt 
§-wrf, / / 

Amount of Each Receipt this Period 

/ ̂  ̂  3 .y 
p=a 
P_j| Memo Item 

0 
5 

Full Name (Last, First, Middle Initial) 

B. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

, pW 
=ici=;:=J i==E== 

'M 

Amount of Each Receipt this Period 
^=2=5== 

J 
Receipt For: 

Primary General 
Election Cycle-to-Date ^ 

[ j Memo Item 

Other (specify) • 
:^==fc:i;riI==aJ>=,==&:z:o.^^ 

Full Name (Last, First, Middle Initial). 

C. 
Date of Receipt 

Mailing Address 

city State Zip Code 
I j=r?7y-7ay?j7:ja.v7r-na-:4 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 

Primary 

r' 

General 

Other (specify) y 

Election Cycle-to-Date ^ 2z=s^ 
Memo Item 

SUBTOTAL of Receipts This Page (optlonaQ • 

TOTAL This Period (last page this line number only) • 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE / OP? 

2 • 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

Full Name (Last. First, Middle Initial) 

Mailing Address 
/ //77/ 

Date of Disbursement 

Lli 
state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

•V, 
Office Sought: 

State: C/j 

House 

Senate 

President 

District: /"^ 

prn 
Category/ 

Type 
i Memo Item 

Disbursement For: 

Primary I I General 
Other (specify) • 

5 

e 

Full Name (Last, First, Middle Initial) 

/rcpt:>&l6 A/7/ji?J>(? 
Date of Disbursement 

Mailing Address . . , 

/lo/> ^ i 
City State Zip Code 

^/4 

J 
M B I 

:-=i3 

3 Y •' Y " Y/- /• I 

Purpose of Disbursement 

"XroTiJ/2f\)eT pvi 
Candidate Name 

RmftiUP H. 

Amount of Each Disbursement this Period 

3 5'<? oC>\ 

Category/ 
Type 

Memo Item 

Office Sought: 

State: CP 

^ouse 

Senate 

President 

District: / 

Disbursement For: 

'Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Cf(PC^(fLC 
Mailitw Address 

/COP 

Date of Disbursement 
'.^OT:sr-,ir.7f3 .T7s--.-y;.qir7r-«-U3r::=ffg:-' 

m'm'MXB 
City State 

CA 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

^ouse 

Senate 

President 

District: Z^" 

Disbursement For: 

"•Primary 

\d.O.P \ 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Memo Item 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

.•^cT-err-'trr c.tsrjrjp-aTOTTJJ'sT.Tsraa.lj'srag-ar.-.;; 'osz. .'jTrr 7i 



SCHEDULE B (FED Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

20a 

PAGE 2^ OF 

18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) in,.,,- , I 1-1- ^ 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

City 

m^A/TA/A/^ 
state 

CA 
Zip Q Amount of Each Disbursement this Period 

Purpose of Disbursement 

Can^ate Name r 

Office Sought: 

State: 

^' House 

Senate 

President 

District: /"A 

r"fl 
)• Memo Item 

Disbursement For: 

^'Primary Q General 

Other (specify) • 

5 

0 
0 
8 
8 

f 

Full Name (Last, First, Middle Initial) 

B- /^a!Ce 
Mailing Address 

£<ip,Z y)bLl.y\)0i>t?d BuO 
City State 

HonyiljpipP Cf) 
Zip Code 

'9£>0^ 
Purpose of Disbursement 

)ddi\ 
Category/ 

Type 

Candidate Name 

Pp^^;AuP /i. CaHAtO 

)ddi\ 
Category/ 

Type 

Date of Disbursement 

/ 

Amount of Each Disbursement this Period 
... ... . . ii 

a Memo Item 

Office Sought: 

State: CA 

' House 

Senate 

President 

District: 

Disbursement For: 

'Primary 

other (specify) 

General 

Full Name (Last, First, Middle InitiaO 

C. Date of Disbursement 

Mailing Address , ^ 

A/ipayu^£?A SAVjy 
City state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement r 
Candidate Name ^ 

~5'5P 9' 
Category/ 

Type 
! Memo Item 

Office Sought: 

state: 

House 

Senate 

President 

District: /"^ 

Disbursement For: 

'Primary 0 General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF ^ 

20a 

18 

20b 

19a 

20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A-

Mailing Address ^ y, n 

Date of Disbursement 

City 

//(PLLHl'^C'OP 
state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name , 

iJim 
Category/ 

Type 
D Memo Item 

Office Sought: 

State: C-A 

House 

Senate 

President 

District: / ̂  

Disbursement For: 

'Primary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

?o WM'loM'lMZM 
Zip Code 

'7c, 80 

I 

City 

PAroA) 
state 

CA 
Amount of Each Disbursement this Period 

Purpose of Disbursement _ 

Candidate Name 

RPAJAI-I/? /-/• cpHeiO 
Office Sought: 

State: CA 

House 

Senate 

President 

District: 

Disbursement For: 

10 A ̂  
Category/ 

Type 

Yop 
Memo Item 

^ 'Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

/ F^AOsbeoK kjM 

Date of Disbursement 

, ifW-
!xv,!:al=Cvx3 uz=:K=nxflr-ii;ie2£til 

City 
C/9AfC 

state 

CA 
Zip Code Jde ^ Amount of Each Disbursement this Period 

Purpose of Disbursement 

'^loTefLPCr APvCii1'r^/f\)A' 
Candidate Name , 

HBroftU) A. 0>M3) 
Office Sought: 

State: CA 

House 

Senate 

President 

District: / ̂  

Disbursement For: 

'Primary 

-^-==^a=r-:=s::-:3z^7j»,^UL'j?537rv=5===-.L'^.-=.-7purT2^^ 

63M 
Category/ 

Type 
0 Memo Item 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
II 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

20a 2Db 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

Fo/l ^0/i? 
Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Date of Disbursement 

/ r5--Wni / 
ml i3Ji. UC-.LM 

City state 

Purpose of Disbursement 2ga 
Amount of Each Disbursement this Period 

C^didate Name Category/ 
Type 

Memo Item 

Office Sought: 

state: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

B 

Full Name (Last, First, Middle Initial) 

• //W P^sf 3FF/££^ 
Date of Disbursement 

Mailing Address m' 111!' 
City 

Purpose of Disbursement 

state 

£A. 
Zip Code ^ 

Amount of Each Disbursement this Period 

Can^ate Name ^ ^ , 

lerMa //• 
Category/ 

Type 
n Memo Item 

Office Sought: 

State: 

- House 

Senate 

President 

District: 

Disbursement For: 

'k Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

!:!=n=;j==.-on riT=r;=: 
ji M M I / (, D D 

=^^T?= 

, N . 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

S} i 

Category/ 
Type 

s 

!i Memo Item 

District: 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

- 777^1 



SCHEDULE 0 (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE f OF I 

FOR LINE NUMBER: 
(check only one) 

13b 

NAME O^OMMITTEE (In Full) ^ 

PA) fofi-
LOAN SOURCE Full Name (Last. First, Middle Initial) • Memo Item 

Mailing Address 

Election: 

Primary 

General 

Other (specify) 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

?iKs7.rUs:--?cilK.TO>X=arSr5E£!l'.?rsKJi^^ 
: 
J):T77='iiwUC3'i>=:£iy 5 :5;-XJiaiS3.-=r^5)Tr=-iiL-i3n'iicaj^^^^ =irzi=a-.t 

TERMS Date Incurred Date Due Interest Rate Secured: 

israrrytTT'ir'i 
M " Ml / 

a_,. iTiSaxriril tJtiiSiSiacsTalJ J % (apr) lYes • No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 

r.Tr:;:n:=a5:asan 

Outstanding; 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

ri 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed ij 
Outstanding: 

SUBTOTALS This Period This Page (optionaO- I 00 { 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 



SCHEDULE 0-1 (FEC Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

c|^D,5.^ j 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

r ,0M 
Interest Rate (APR) 

% 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

A. Has loan been restructured? Q No Q Yes If yes, date originally incurred 
:-b-V-D-| , YT, 

B. If line of credit, Total 
Outstanding 

Amount of this Draw: Balance: 

C. Are other parlies secondarily liable for the debt incurred? 
No Yes (Endorsers and guarantors must be reported on Schedule C.) 

J 

B 

8 
S 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

• Yes If No 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | No | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yes If yes, specify: ^at is the estimated value? 

isii £CT;.-aL 3WC. I 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
rTOi-(pCT.-i 

Address: 

L=nJ 
1 City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

L-J L^J Signature 

DATE 

L-J L^J 
H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a ioan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 
V"'M' /"M 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE ) OF) 

FOR LINE NUMBER: 
(check only one) 2<r^ 

10 

NAME OF COMMITTEE (In Full) K 

Co^isid fo^ ^o)o i?rO 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

Mj 

Outstanding Balance at Close of This Period 

3 jc77.-T •VJSSZJ: 3 t=r=Sg3s:^bssiilj^a-. fi 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

L: 
Amount incurred This Period 

ncZlB'.T;?leai2Ls.-,2rr3$Tsz^7hL: 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
:zytri^cii7j.7_t=:<n:-.=fi=r;;r:^rT^"ZS::Tp2?z2r;v.Ta.y/:2'L'Grr£r.x^ra^ 

Amount Incurred This Period 

'>lTrT —'-rTrpj* 

Payment This Period 

=!r-5k==ii==i,r"3i==Si=r«iWfSi 

Outstanding Balance at Close of This Period 

f^stSTsas-c; jikvcxjyia-a CT7r=?;^.--.=gsg,T=csTO,:t 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). m 
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 



FEC FORM 3Z (File with Form 3) 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) 

;2£^)b 

Report Covering Period: 
From: 

'^ y AJL^ f 

To: 

3-Z. 
/ g=Y=fPY"i;"Y^^ 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndlvyPersons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

^t"0 CoH€)^ Pi) A Co'oAr^^'^ Ao/y 5'O.oP 
Column Total Last Page Only.. 

n 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

(0 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(b) 
Une No. 13(b) 

Total All 
Other Loans 

I 
-O' /. //t 

(i) 
Une No. 13(c) 

Total 
Loans 

0) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(0 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

'W 
(o) 

Une No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can

didate 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(1) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

-O' 
(U) 

Une No. 20(d) 
Total 

Contribution 
Refunds 

(V) 

Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(x) 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

9, !, c?a 

9, T-%S'A l-tre.I'O 
(aa) 

Une No. 10 
Debts & Obligations 

Owed BY the 
Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

A 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
^ USPS Registered/Certified j j 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Dal 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

;e 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

, Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

^ 4-j 
PREPfiiRER DATE PREP ARED 
(3/2015) 


